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Criteria for participation in the Six Steps for Care Homes Programme
Care Home Name____________________________

	Criteria
	Yes
	No
	Comments

	This establishment is registered with the Care Inspectorate Wales as a provider of nursing or residential care.
	
	
	

	This agreement is a commitment to releasing Care Home Representative/s to attend the Six Steps to Success programme.
	
	
	

	This agreement is a commitment to release staff for training in

end of life care which will support the Six Steps to Success

Programme
	
	
	

	I agree to disclose any issues currently under investigation by the Care Inspectorate Wales and will declare any developments throughout the course of this programme.
	
	
	

	I agree to support all aspects of the programme to facilitate organisational change to enhance end of life care.
	
	
	

	I agree to collaborate with all members of the multi-disciplinary team to support my organisation progressing with this programme.
	
	
	

	I agree to participate with all audit processes and evaluation of the programme and contribute to research in developing the programme.
	
	
	

	If I or a member of my staff fails to attend an agreed session or workshop I understand my organisation may be charged at the discretion of the organisation delivering the programme.
	
	
	

	I commit to developing/holding clear policies and protocols to support end of life care within my organisation.
	
	
	


These criteria have been discussed and I have had an opportunity to ask any questions.  I agree to fully commit to this programme.  
Name…………………………………............... 
Care home Manager……………………………
Signature…………………………………………

Supported by

Name…………………………………............... 
Responsibly Individual………………………

Signature…………………………………………

Name…………………………………...............
Facilitator………………………………………..
Signature…………………………………………..
Name…………………………………............... 
*Other…………………………………
…………
Signature…………………………………………..

*Other can be any relevant person present e.g. Macmillan Team, District Nurse, Active Case Manager, Social Worker
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